Abstract
Introduction

Recently, autoimmune pancreatitis has been the focus of interest in pancreatology. Autoimmune pancreatitis has some unique features; irregular narrowing of the main pancreatic duct, an elevated serum IgG4 level, and good response to steroid treatment. Moreover, it has been reported that patients with autoimmune pancreatitis had simultaneously extra-pancreatic lesions which contained IgG4-positive plasmacytes infiltration (1).
We 
F i g u r e 1 . A: B r a i n ma g n e t i c r e s o n a n c e i ma g e d e mo n s t r a t e d e n l a r g e d p i t u i t a r y s t a l k a n d h i g h i n t e n s i t y o n T 1 WI wi t h c o n t r a s t e n h a n c e me n t ( a r r o w h e a d ) . B : T h o r a c i c c o mp u t e d t o mo g r a p h y ( CT ) d e mo n s t r a t e d b i l a t e r
a l p u l mo n a r y i n f i l t r a t e s a n d me d i a s t i n a l a n d h i l a r l y mp h n o d e s we l l i n g . C: Ab d o mi n a l CT d e mo n s t r a t e d d i f f u s e l y s wo l l e n p a n c r e a s . D: E n d o s c o p i c r e t r o g r a d e c h o l a n g i o p a n c r e a t o g r a p h y ( E RCP ) s h o we d s e g me n t a l i r r e g u l a r n a r r o wi n g o f t h e ma i n p a n c r e a t i c d u c t i n t h e t a i l . (Fig. 2C) .
Either CT or echography of the abdomen revealed diffusely swollen pancreas (Fig. 1C) (Fig. 1D) (Fig. 3) . (6) 
. Endoscopic retrograde cholangiopancreatography (ERCP) showed segmental irregular narrowing of the main pancreatic duct in the tail
Discussion
Recently, so-called autoimmune pancreatitis has been the focus of interest in pancreatology, although usually observed or measured autoantibodies including rheumatoid factor (RF), anti-smooth muscle antibody, or antimitochondrial antibody are negative in most cases, some disease-specific autoantibodies to lactoferrin or carbonic anhydrase are detected (2). In it, swelling of the pancreas, irregular narrowing of the main pancreatic duct, and an elevated serum IgG4 level are commonly observed (3). In tissue specimen, lympho-plasmacytic infiltration, particularly of IgG4-positive plasmacytes, and interstitial fibrosis with pancreatic acinar atrophy is observed (4). Patients with these features sometimes have simultaneously retroperitoneal fibrosis, sclerosing cholangitis, lymphadenopathy, sclerosing sialadenitis, or hypothyroidism (5). For including all these features, Kamisawa et al proposed a new disease concept of IgG4-related autoimmune disease, emphasizing the importance of detecting IgG4-positive plasmacytes in tissue specimens (1). Hans and Roos reported possible involvement of pituitary gland and lungs in this disease
